which nirvanol was employed had the longest average duration. It is a striking fact that, even although salicylate of sodium behaves like a specific in rheumatic arthritis, it is not possible to demonstrate any beneficial effect from its administration in any other rheumatic manifestation. Hence one would require more definite evidence than mere slowing of the pulse to prove any anti-rheumatic power of nirvanol.
I do not agree with Dr. Slot that rheumatic nodules cannot be excised for histological examination, and his failures, I think, are due to a misunderstanding of their nature. True, there is no more remarkable difference than the apparent stony hardness of the nodule when palpated in situ over a bony prominence and its almost complete impalpability when excised for the purpose of a biopsy, but if the excised tissue is examined there will not remain any doubt regarding the possibility of performing the operation. This difference in the two states I ascribe to the fact that in the formation of the nodule, just as in all rheumatic lesions, cedema plays a prominent part, and that during the process of excision the capsule has been injured and has permitted of the escape of much fluid.
Dr. SCHLESINGER (in reply) said that the stimulating discussion had given him further encouragement in pursuing this special form of treatment. Most of the speakers had teDded to wander from the subject and concentrate on chorea, whilst the inability or otherwise of various observers to remove nodules during life, although interesting, was beside the point. The general opinion of the meeting appeared to be that nirvanol was a dangerous drug.
This was only so if given in the wrong type of case, and then the danger lay not in any toxic property of the drug, which never appeared in the doses recommended, but in its liability to cause a temporary exacerbation of the rheumatic process before the nirvanol reaction took place and the desired improvement could be expected. This peculiar property might thus cause the flare-up of a smouldering pericarditis or enhance the mental disorganization in certain severe cases of chorea. Nirvanol should therefore not be used in acute rheumatic fever, acute carditis, or acute chorea in which the mental symptoms were the predominant feature. If these rules were observed, the drug was perfectly safe and in certain cases of subacute smouldering rheumatism with active carditis it had, in his (the speaker's) hands, proved remarkably successful when other measures had failed, and the patient had slowly been losing ground. With this in view he had shown this case to-day, as it seemed to demonstrate an apparent anti-rheumatic effect of the drug on a particularly severe and obstinate case.
The beneficial anti-rheumatic effect was not only seen here in connection with the pulse-rate, as Dr. Findlay had remarked, but also on the temperature, nodule formation, gain in weight, and general well-being of the child.' In view of the small amount of material supplied, a complete diagnosis is not possible. It can be definitely stated, however, that the condition is not myelomatous. The greater part of the tissue is solid hyaline material, probably the result of degeneration in a neoplasm: and occasional groups of cells are found which appear to be of neoplastic origin. The microscopic evidence tends to support that of sarcoma-probably a slow-growing fibrosarcoma.
In spite of this report, I am inclined to think the condition is not malignant, but is due to fibrocystic disease of the bone.
